.’;

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # G71712 Secretary of State
1. Entity Name
02-13-2006 90014 036 ***150.00

GUZOWSKI & STEPPE ORGAN BUILDERS, INC.
Principai Place of Business Mailing Address
1070 NE 48TH COURT 1070 NE 48TH CT
FT LAUDERDALE FL 33234 FT LAUDERDALE FL 33334
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Numbper Applied For

58-2355361 Noi Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — ——— —_ R - Name_ _ -

gwgll'hll‘lEAms-;’-'HCgTARLEs CPA Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33305

- ) ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE L

Signature. fyped or prnted ”afttﬁ 9‘ regustered agont and tiie ol pppbeanie (NOTE Regstered Agent Signature reguired when romsialing) DATE
“* " FILE NOW!! FEE'IS $150.00.7, - . . o
.- d e 7 I . ) 9. Election Campaign Financin .00 may B
o After May 1, 2006 Fee Wlll‘. Be $550.00 - ’ Trust Fund Conl:i;bulion, [%] fcije{c,i to FZ);S ©

_Make Check Payable to Florida Departnvent of State -

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TITLE [ Change [ Addilion
NAME GUZOWSKI, WALTER A NAME

STREETADDRESS 11217 SW 4TH CT STREET ADDRESS

CI7Y-ST-2IP FT LAUDERDALE, FL 00000 / CITY-ST-2IP

e vD ¥ Delzte e O Change [ Adaition
HAME STEPPE, JOHN NAME

STREET ADDRESS | 1908 SW 14TH CT STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL cIry-§T- 7P

THLE STD [ tetete WLE J Change [ Addilion
NAME |KANE, CHRISTOPHER NAMF -

STREET ADDRESS 13560 RIVER REACH #219 STRLET ADDRESS

CIY-ST-2F  |FT. LAUDERDALE FL Crry-ST-aIP

TITLE D O Delete TITLE [ Ghange [ Addition
NAME KOZACKI, WALTER NAME

STREETADDRESS (193 FARM VALLEY RD. STREET ADDRESS

CITY-S7- 2P FLETCHER NC CTY-S1- 2P

TILE D O pelete TLE [Jchange [ Addition
NAME KOZACKI, MARGARET NAME

STREET ADDRESS [ 193 VALLEY FARM RD. STREET ADDRESS

CITY-ST-ZIP FLETCHER NC CITY-ST-21P

TITLE [ erete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP : Y- S1-2P

12, | hereby certity that the information supplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attac with an address, with all other like empowered.

SIGNATURE: ' L - ;/Q{/oé 45749 852

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Fhone &




